
AMA Calls & 
Decision Capacity



• 30yo male with upper lip lac after assault at a bar. No LOC. 
• + EtOH, + Slurred speech
• RR 18, A&O x 2, pupils equal & reactive, moving all extremities
• HR 106, BP 160/102, SpO2 99% ORA, T 98.9
• Patient adamant about leaving AMA.  
• “Understands he could die, willing to take that risk”
• Cell phone dead; “doesn’t have access to 911.”
• PD on scene 
• “This is gonna be a full on AMA”
• “Answering orientation questions, knows everything that happened”(Audio accompanies this slide)
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• Cell phone dead; “doesn’t have access to 911.”
• PD on scene 
• “This is gonna be a full on AMA”
• “Answering orientation questions, knows everything that happened”

• MICN: What do the police say? He doesn’t have a decision if he’s under the 
influence. … Going to get a doc involved

• Medic: “At this point because he’s intoxicated and he’s got that high blood 
pressure he’s not able to demonstrate a clear understanding of what’s going 
on”

• MICN: ”I can’t approve an AMA when the patient is slurring speech and not 
comprehending.  It would be negligence on my part.”

• “If the police are comfortable letting him go, that’s a different story.”  “I don’t 
think the patient is safe enough to be let go.”

(Audio accompanies this slide)
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• Medic: “At this point because he’s intoxicated and he’s got that high blood 
pressure he’s not able to demonstrate a clear understanding of what’s going 
on”

• MICN: ”I can’t approve an AMA when the patient is slurring speech and not 
comprehending.  It would be negligence on my part.”

• “If the police are comfortable letting him go, that’s a different story.”  “I don’t 
think the patient is safe enough to be let go.”

• Medic: BP improved on reassessment.  Patient still wants to go AMA.  “He 
understands that he could go home and not wake up and he’s totally 
comfortable taking that risk.” … “And he understands that his choice could 
result in death.” 

• MICN: Just need to know the name of the supervisor clearing this. “We could 
be clear for an AMA as long as it’s under their approval.”

• Police have “no intent on their end to arrest him for being the victim of a 
crime. They are comfortable calling a taxi for him and allowing him to go 
home with his friend.”  (Audio accompanies this slide)



Questions for consideration…
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Policy No. S-412: Prehospital Treatment and Transportation of 
Adults – Refusal of Care or Suggested Destination, Release 





Not Included in San Diego AMA Policy
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Competency vs

�

�

�

�

�

�

�

Capacity



Capacity
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Criteria for Determining Capacity
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� psychosis, depression, anxiety, phobias, 
delirium, and dementia

memory, attention span, developmental disability

depression/suicidality

decreased GCS due to illness or trauma; psychosis



Red Flags
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The Four P’s
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Five Helpful Questions
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The patient (with capacity) is refusing care – what now?
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What if we’re just not sure about capacity?
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� We’re more likely to be sued for failure to treat when capacity is in question 

than for providing reasonable treatment without consent. 



The patient with impaired capacity is refusing – what now?
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Our Case
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Take Home Points
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Thank you!

Heidi Hutchison, MD
EMS & Disaster Medicine Fellow, UCSD

hhutchison@health.ucsd.edu


